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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

sunsper: Muszbuzz EnterPRISES, LLC
(PROPOSED CORPORATE NAME —~ MUST INCLUDBE SUFFIX)

Enclosed are an original and one (1)} copy of the articles of incorporation and a check for:

Qs7000 487875 Q $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Town W, Nusz

Name (Printed or typed)

23184 NwW Q61 Steeer

Address

tuawis P 25 143

! City, State & Zip

30s. 34k -0t oR

Daytime Telephone number

Tohw @ Tohw Nosz.. Cong

E-mail address: (to be used Tor Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.



John W. Nusz
2319 NW 20TH Street
Miami, Fl. 33142
(305) 746-0402 John@JohnNusz.com

et e de e e e v e e e v e sk e o o e e e e vk e ok ok e e e s e vl e o i e e i e e e sk e ok ol s ok e e e o s vl ok ok s ol el i e o e e e e ok ek ek e ok ok o e e e e

July 10, 2014

State of Florida

RE: Registration of LLC & Check #2106 for $78.75 Received and Cashed
To Whom It May C_:oncern:

Upen receiving above referenced check and cashing it, | was sent back the form for
incorporation, as | sent in the wrong form. The check was not returned but cash.

Hence, with this application, | am sending in a check for the difference of the filing fee of
$130 and the check that has already been cash in the amount of $78.75, (See copy of
cashed check for reference) totalling $51.25, completing the $130 filing fee.

If there are any questions, | would be most grateful for a call back at the above referenced
phone number.

Thanking you in advance for your assistance and considerations.

Johmiw. Nusz



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NU&E)UZ‘L Enter Prises . {Le

Name of Limited Liability Contbany

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tb\nn w. Nusz

Name of Person

Firm/Company

A3\ NW 2eTH  Street

Address

aMia rmn L EL 3240,

' City/State and Zip Code
TJowna @ Tona Nusz, Cam

E-mail address: (10 be used for future annual repori notification)

For further information concerning this matter, please call:

Jonn Nusz w35 ) t4b-0402

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

.00 Filing Fee Mslso.oo FilingFee &  [J$155.00 Filing Fee & [1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
25 (additional copy is enclosed)
Cheer 851
’ 4 cxd Al ob Mailing Address Street/Courier Address
bod Registration Section Registration Section
Division of Corporations Division of Corporations
fee. ¥ Cashd) P.0. Box 6327 Clifton Building
" P Tallahassee, FL 32314 2661 Executive Center Circle

;‘ Stare i Tallahassee, FL 32301

bala. .
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

NuszBuzz  EndecPrges  Lle

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maiting Address: -

2314 NW 269 Street 8314 NW 207" Street
~Miawmi L 3N tMramy |, FL. 33142

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Joln W. Nusz

Name

2319 NW 20T Siner

Florida street address (P.O. Box NOT acceptable)

Miawm L 33\4
City Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificate, I hereby accept the appointment as registered agent and agree o act in this
capacity. | further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am famiiiar with and ageep Dhligations of my position as registered agent as provided for in

Fitnter 603, F.S..

(L
ﬂégme@%nt}élgnature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company

Name and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager

F{'&.’.S\@er\'\' Vorm w. Nusz
23\4 NwW Ao TH  Street

rM LA 5", - EL: 3%\

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing

(I an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.) '
ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

ure of a’tembewr an authorized representative of a member

(In accordancg’ith section{605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an‘affirmation uider the penalties of perjury that the facts stated herein are true,
I am aware that any false information submitted in a document to the Department of S'ate

constitutes a third degree felony as provided for in s.817.155, F.8.) .
j onn W. Nusz. ! :L..
Typed or printed name of signee o= .
Filing Fees: :;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) =
$ 5.00 Certificate of Status (Optional) “..:;
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